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What can people with Medicaid do right now? 

Be sure your address, phone number, and email address are up to date. The best way 
to update your information is online at Michigan.gov/MIBridges. You can also call your 
local MDHHS office. Visit the MDHHS County Office webpage to find your local office 
information. If you do not have an online account for MI Bridges to access your 
Medicaid case or report changes, visit Michigan.gov/MIBridges to sign up for a MI 
Bridges account. You can also locate organizations that can help you by searching for 
Community Partners. 

*If you already have a MI Bridges account, creating new accounts will limit the 
information you can see. We strongly suggest using your original account if you are the 
Head of Household. Remember! Head of Households can see case information and 
report changes to the case information. If you are not Head of Household, you will only 
be able to see resource information. 

Report any changes to your household or income. You can report changes at 
Michigan.gov/MIBridges. Or, call your local MDHHS office. Visit the MDHHS County 
Office webpage to find your local office information. 

If you get a renewal packet, be sure to fill it out, sign the forms, and send them by the 
due date with any proof we need. If you do not complete your renewal, you may lose 
your Medicaid coverage. If we complete a review and you no longer qualify, you can 
choose to buy healthcare coverage through HealthCare.gov. 

As a result of a newly enacted federal law, MDHHS will be working to restart Medicaid 
redeterminations in the coming months. The law does not address ending the COVID-
19 Public Health Emergency, which is still in effect. You can read the federal law, 
Consolidated Appropriations Act or this federal bulletin for more information. 

 

How can I get more information? 

MDHHS will continue to provide messaging to you through mailed letters, MI Bridges, 
emails, text messages and social media. 

 

https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://www.michigan.gov/mdhhs/inside-mdhhs/county-offices
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://www.michigan.gov/mdhhs/inside-mdhhs/county-offices
https://www.michigan.gov/mdhhs/inside-mdhhs/county-offices
https://www.michigan.gov/mdhhs/end-phe/eligibility-notification-timeline
https://www.michigan.gov/mdhhs/end-phe/eligibility-notification-timeline
https://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib010523.pdf
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What if I lose coverage? 

We want all Michiganders to get covered and stay covered. If after a full renewal, you 
are no longer eligible for Medicaid, MIChild, or Healthy Michigan Plan you will receive: 

• Notice when your enrollment ends. 
• Information on how to appeal. 
• Information about options for purchasing other health care coverage. Visit 

HealthCare.gov to learn more. 

 

What are the other health care coverage options if I lose Medicaid coverage? 

You may qualify for a Special Enrollment Period to purchase healthcare coverage at 
HealthCare.gov if you or anyone in your household experiences a qualifying life 
change, such as losing health coverage in the past 60 days OR expecting to lose 
coverage in the next 60 days. Through expanded premium subsidies, 4 out of 5 enrolled 
Americans are able to find health insurance through HealthCare.gov for less than $10 
per month. Visit HealthCare.gov or call 1-800-318-2596 (TTY: 1-855-889-4325) to 
learn more. 

Free local assistance is also available to help you sign up for a plan. Visit 
LocalHelp.HealthCare.gov to set up a time to talk in-person, over the phone, or by 
email. 

 

Would Medicaid Health Plan members also update their contact information in MI 
Bridges to ensure they receive communication from both the Health Plan and 
Medicaid? 

Yes, Medicaid Health Plan members would also update their contact information in MI 
Bridges to ensure they receive all eligibility renewal information and other documents 
from MDHHS. It’s important to note when reporting a new address in MI Bridges to 
update both the ‘Profile’ and the ‘Report My Changes’ section. The ‘Report My 
Changes’ section is what the local MDHHS office utilizes to update the address for the 
case.  

 

What type of information will be sent in text messages to beneficiaries? If a 
beneficiary hasn’t received any text messages in the past, how do they sign up? 

Text messages are sent from MI Bridges to notify a beneficiary they have 
documentation to review within MI Bridges. The text message does not give any specific 
information about what type of documentation needs to be completed. If the beneficiary 

https://www.michigan.gov/mdhhs/assistance-programs/medicaid/hearings/michigan-office-of-administrative-hearings-and-rules-for-michigan-department-of-health-and-human-se
https://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://https/localhelp.healthcare.gov/
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
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does not currently receive text messages, they can sign up within their MI Bridges 
account. 

 

For a beneficiary who lives in a county that is part of Universal Case Load (UCL), 
should they contact the local MDHHS county office? Or is there different contact 
information? 

Beneficiaries who reside in a county that is part of Universal Case Load should contact 
1-844-464-3447. 

 

How do I know which contact method I selected in MI Bridges to receive notices 
and forms? How do I change the method? 

Beneficiaries can review their notification preferences in MI Bridges, under ‘settings’. 
This will indicate the language selection, notification types, and the option to opt-in to 
receive text messages. MI Bridges user help can be found online by visiting MI 
Bridges. 

 

Will you be sending all currently enrolled beneficiaries a letter informing them of 
the eligibility renewal process? If so, when? 

MDHHS is finalizing beneficiary communications, including a beneficiary awareness 
letter, which will be mailed the month before eligibility renewals are set to restart. This 
letter is intended to inform beneficiaries that eligibility renewals will resume, the potential 
impact on their coverage, and describe the resumption of renewal and redetermination 
actions. 

In the coming months, MDHHS will begin mailing beneficiary eligibility renewal 
letters monthly based on the anniversary of their eligibility determination. 

 

How will the beneficiary alert letter be mailed? 

The letter will be sent based on the zip code. All zip codes for one region are sorted and 
then mailed together. 

 

If there is an authorized representative for a beneficiary, will they also receive the 
eligibility renewal notice? Or is this only sent to the beneficiary? 

If the beneficiary has an authorized representative that was reported to MDHHS and is 
listed in MI Bridges, MDHHS will send all mail including the eligibility renewal packet 

https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://www.michigan.gov/mdhhs/end-phe/eligibility-notification-timeline
https://www.michigan.gov/mdhhs/end-phe/eligibility-notification-timeline
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and notice of case action to the authorized representative. If a beneficiary would like to 
add, change, or delete an authorized representative they can utilize the ‘Report My 
Changes’ section in MI Bridges and report it under ‘Any Other Change’. Or call the 
local MDHHS office. Visit the MDHHS County Office webpage to find local office 
information. 

 

If the MI Bridges email alert is undeliverable, can the beneficiary get an eligibility 
renewal packet by mail? 

If the MI Bridges e-mail alert is undeliverable, beneficiaries who have opted into the 
electronic notification and provided a valid cell phone number will receive a text 
message. When the text message is undeliverable, or for beneficiaries who have not 
provided a valid cell phone number, the beneficiary will default back to receiving 
eligibility renewal packets by mail. 

 

When would a beneficiary receive an automatic or passive eligibility renewal and 
not receive a renewal packet? 

Automatic or passive renewals are completed when MDHHS has enough current 
information available in the eligibility system that we do not need to contact the 
beneficiary to request any additional proof. In that instance, the beneficiary will receive a 
Health Care Coverage notice indicating that their Medicaid coverage will continue. 

 

What process is MDHHS using to verify eligibility if a beneficiary was 
automatically or passively renewed? 

MDHHS looks for current (within the last 12 months) information within the eligibility 
system to determine if it has enough to complete an automatic or passive renewal. If all 
necessary information is already available and the beneficiary appears to still be 
eligible, the renewal is automatically completed. This generally happens because the 
beneficiary is receiving services from other assistance programs with the Department 
(such as SNAP) and has provided updated information for those programs that can be 
used for the Medicaid determination.  

 

Does the eligibility renewal packet indicate which renewal month a beneficiary is 
in? 

The eligibility renewal packet does not list the renewal month for the beneficiary. The 
eligibility renewal packet is mailed the month before the renewal month. When a 

https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://www.michigan.gov/mdhhs/inside-mdhhs/county-offices
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beneficiary receives an eligibility renewal packet, they can infer from the mail date their 
renewal month is the following month. 

 

Will the beneficiary eligibility renewal month be the same month it was before the 
pandemic? For instance, if the beneficiary renewed in October will it remain 
October when eligibility renewals begin again? 

For most beneficiaries, the eligibility renewal will be in the same month it was before the 
public health emergency (PHE).  For some limited cases, a review may be completed 
earlier – for example, beneficiaries who fail to pay premiums may be asked to complete 
the renewal earlier than their pre-pandemic renewal month.  Beneficiaries who report 
changes after renewals resume may also have their renewal done before their pre-
pandemic renewal month. 

 

During the eligibility renewal period, will the beneficiary continue receiving 
benefits until a determination is made? 

Yes. Beneficiaries will continue to be eligible for and receive Medicaid benefits until an 
eligibility renewal is completed. 

 

During the eligibility renewal process, will beneficiaries be required to provide 
historic information as it relates to income and other factors during the PHE time 
frame? Or will only current information that pertains to income be required as of 
the date of redetermination following the resumption of renewals? 

The renewal will not look at historical information. All renewals will look at current 
circumstances (e.g., income, assets when needed, family members, etc.) when 
determining ongoing eligibility. 

 

What should a beneficiary do if they move after the eligibility renewal packet has 
been mailed, or think they should have received a renewal packet but didn’t? 

If the beneficiary didn't receive a renewal packet and has a MI Bridges account, they 
can go to MI Bridges to complete their renewal information there. If they are not 
registered within MI Bridges and are unable to get registered, then they will need to 
contact their local MDHHS office to request the renewal packet be mailed. They may 
also need to check if they can get if they can get more time to complete the renewal. If a 
beneficiary has opted to only receive electronic notifications, they will not receive a 
mailed renewal packet. 
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If the mailed eligibility renewal packet is returned to the sender, how will this 
impact eligibility for the beneficiary? 

If the Medicaid eligibility renewal packet is returned to the sender with no forwarding 
address, and MDHHS has no other way to contact the individual, their Medicaid benefits 
will be initiated to close at the end of the month of their eligibility renewal. 

 

When does a beneficiary need to return their eligibility renewal packet? 

Eligibility renewal packets are typically due within 30 days of the mailing of the packet. 
The due date is printed on the eligibility renewal packet. Beneficiaries should return their 
completed eligibility renewal packet and all requested information by that due date to 
ensure that their Medicaid coverage will continue uninterrupted. 

 

Is there a blank printable version of the MDHHS-1010 (Redetermination) and DHS-
1004 (Health Care Coverage Supplemental Questionnaire) available online? 

There is no online version of the MDHHS-1010 or DHS-1004 available. Beneficiaries 
will need to complete their eligibility renewal packet by mail or electronically in MI 
Bridges. 

 

If a beneficiary receives a verification checklist as part of their eligibility renewal 
process, how long do they have to return the required information? 

The Verification Checklist typically has a due date of 10 days from the date it is mailed. 

 

When a beneficiary receives the eligibility renewal packet, is the only choice to 
mail the completed packet back? Is there any option to provide the eligibility 
renewal packet electronically? 

Beneficiaries that are registered with MI Bridges can choose to complete their eligibility 
renewal online. Information about renewing online is included on the eligibility renewal 
packet that is sent out. The eligibility renewal packet can also be faxed to 517-346-
9888. 

 

Will eligibility renewal packets be available in multiple language options? 

Yes, the MDHHS-1010 Redetermination form is available in English, Arabic, and/or 
Spanish. The beneficiary needs to identify the requested written language.  

 

https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
https://newmibridges.michigan.gov/s/isd-landing-page?language=en_US
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Will MDHHS take into consideration the postal service delays when processing 
eligibility renewal packets? 

Eligibility renewal packets are mailed with a due date typically 30 days from the date the 
packet is mailed. If the beneficiary receives the eligibility renewal packet late due to an 
unforeseen delay from the postal service, which prevents them from completing and 
returning the packet before the due date, they will need to contact their MDHHS 
caseworker to request an extension. 

 

What if a beneficiary is not able to log in to MI Bridges to electronically complete 
their eligibility renewal? 

If a beneficiary has trouble logging into MI Bridges to complete their eligibility renewal, 
they can contact the MI Bridges helpline at 1-844-799-9876 (TTY: 833-285-5910) for 
assistance. 

 

If an eligibility renewal packet is not returned, when will Medicaid eligibility end? 

If the renewal packet is not returned, the beneficiary would have Medicaid coverage 
through the last day of the month of their eligibility renewal. 

 

Will a beneficiary’s Medicaid coverage discontinue if their income increased 
during the COVID-19 public health emergency? 

A beneficiary will be evaluated for all Medicaid categories to determine if they are 
eligible for any services, however, if their income exceeds the income limit for Medicaid, 
and they do not meet any of the other eligibility criteria for other Medicaid categories, 
their coverage will be discontinued. If a beneficiary’s coverage is discontinued and they 
do not have any other comprehensive health coverage, they will be referred to the 
Federal Health Insurance Marketplace where they will be able to purchase insurance 
and determine if they qualify for any other premium assistance programs or tax credits. 
Visit healthcare.gov to learn more. 

 

Have renewals for beneficiaries that are on other state assistance programs 
(SNAP, childcare assistance, etc.) been taking place during the PHE? Or will 
these types of assistance also be part of the renewal process? 

While there was a brief period during the first year of the Public Health Emergency 
when other assistance programs also stopped their renewals, all other assistance 
programs have continued renewing individuals since the summer of 2020. These other 
assistance programs may be part of the overall renewal if the renewal date aligns with 

http://www.healthcare.gov/
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the Medicaid eligibility renewal date. If the beneficiary cannot be automatically or 
passively renewed for their Medicaid coverage, a beneficiary may receive a single 
renewal packet requesting that they renew Medicaid, SNAP, or other assistance 
programs. 

 

Can a beneficiary’s guardian or someone other than the beneficiary, complete the 
eligibility renewal packet on their behalf due to the beneficiary being unable to 
complete the eligibility renewal packet themselves (e.g., hospitalized, 
incapacitated, no internet, etc.)? 

Yes. A beneficiary's guardian or other authorized individuals can complete the eligibility 
renewal packet on behalf of a beneficiary.  

 

Will Medicaid deductible, also known as a spenddown, return when renewals 
restart? 

Yes, once renewals restart all individuals will go through the eligibility renewal process. 
If a beneficiary's income is determined in a certain range to place them into a Medicaid 
deductible, that Medicaid deductible eligibility status will begin again.  

 

Will a beneficiary who had a Medicaid deductible, and met their deductible during 
the PHE giving them full Medicaid, be returned to deductible status immediately 
after renewals resume? 

Once renewals resume, all individuals (including those with a deductible) will go through 
the eligibility renewal process before any changes are made to their case. If a 
deductible beneficiary is eligible for another Medicaid group without a deductible, they 
will be moved to that group. If a beneficiary is not eligible for a full coverage group 
without a deductible, the beneficiary will likely remain in a deductible group and will 
need to meet that deductible every month to gain coverage. 

 

When will Freedom To Work (FTW) and MIChild premium payments restart? 

Premium collections for MIChild and FTW were never suspended.  It was expected that 
individuals would continue to pay their premiums for the duration of the PHE.  Due to 
PHE restrictions, the State was unable to end eligibility for individuals who failed to pay 
their premiums during the PHE. Once individuals have their FTW and MIChild eligibility 
redetermined upon the conclusion of the PHE, they will be required to make premium 
payments to maintain eligibility on an ongoing basis.   

 



MDHHS Medicaid Renewals FAQ  |  9 
 

ME-ANR-064Rev030823 

How will incarcerated beneficiaries receive their eligibility renewal packet 
notification? 

The process for renewing incarcerated individuals will follow the same process as it did 
before the Public Health Emergency. The eligibility renewal packet will be sent to any 
authorized individuals the beneficiary has on file. If there is no authorized individual on 
file, the eligibility renewal packet is sent to the address at which the beneficiary resides, 
which would be the prison or jail.  

 

What accommodation will be made for individuals who turned 65 during the PHE 
and are now beyond their Medicare enrollment cut-off dates? 

CMS issued guidance on March 3, 2022, regarding individuals who missed their initial 
enrollment period into Medicare. Individuals who missed their Medicare initial enrollment 
period may only sign up for Medicare during the Medicare general enrollment period, 
which runs from January 1 to March 31 each year and may be subject to penalties 
unless they are eligible for a special enrollment period. 

 

If I am receiving specialty treatments or services how will my eligibility renewal 
be handled? Will I be allowed to complete my treatments or services? 

The eligibility renewal is not related to or contingent upon any specialty treatments or 
services but is an independent review of ongoing Medicaid eligibility. 

https://www.medicaid.gov/federal-policy-guidance/downloads/sho22001.pdf


Nondiscrimination Notice  
and Language Services

Discrimination is against the law

Blue Cross Complete of Michigan complies 
with applicable federal civil rights laws and 
does not discriminate on the basis of race, 
color, national origin, age, disability or sex. Blue 
Cross Complete of Michigan does not exclude 
people or treat them differently because of 
race, color, national origin, age, disability or 
sex.

Blue Cross Complete of Michigan:

• Provides free (no cost) aids and services to 
people with disabilities to communicate 
effectively with us, such as:

 - Qualified sign language interpreters
 - Information in other formats (large 

print, audio, accessible electronic 
formats)

• Provides free (no cost) language services 
to people whose primary language is not 
English, such as:

 - Qualified interpreters
 - Information written in other languages

If you need these services, contact Blue Cross 
Complete of Michigan Customer Service, 24 
hours a day, 7 days a week at 1-800-228-8554  
(TDD/TTY: 1-888-987-5832).

If you believe that Blue Cross Complete of 
Michigan has failed to provide these services 
or discriminated in another way on the basis 
of race, color, national origin, age, disability or 
sex, you can file a grievance with: 

• Blue Cross Complete of Michigan 
Member Grievances 
P.O. Box 41789  
North Charleston, SC 29423 
1-800-228-8554  
(TDD/TTY: 1-888-987-5832)

• If you need help filing a grievance,  
Blue Cross Complete of Michigan 
Customer Service is available to help you. 

You can also file a civil rights complaint with 
the U.S. Department of Health and Human 
Services, Office for Civil Rights, through 
the Office for Civil Rights Complaint Portal 
available at  
ocrportal.hhs.gov/ocr/portal/lobby.jsf,  
by mail or phone at:

U.S. Department of Health  
and Human Services
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019  
(TDD/TTY: 1-800-537-7697)

Complaint forms are available at:  
hhs.gov/ocr/office/file/index.html.

(Continued on back)

mibluecrosscomplete.com
Blue Cross Complete of Michigan LLC is an independent licensee of the Blue Cross and Blue Shield Association.



English: ATTENTION: If 
you speak English, language 
assistance services, at no cost, 
are available to you.  
Call 1-800-228-8554  
(TTY: 1-888-987-5832).

Spanish: ATENCIÓN: si habla español,  
tiene a su disposición servicios gratuitos  
de asistencia lingüística. Llame al  
1-800-228-8554 (TTY: 1-888-987-5832).

Arabic:
ملحوظة: إذا كنت تتحدث اللغة العربية، فإن خدمات المساعدة 
اللغوية تتوافر لك بالمجان. اتصل برقم 1-800-228-8554 

.(TTY: 1-888-987-5832)

Chinese Mandarin: 注意：如果您说中文普
通话/国语，我们可为您提供免费语言援助
服务。请致电：1-800-228-8554  
(TTY: 1-888-987-5832)。

Chinese Cantonese: 注意：如果您使用粵語， 
您可以免費獲得語言援助服務。請致電  
1-800-228-8554 (TTY: 1-888-987-5832)。

Syriac:
ܡܙܸܡܝܼܬܘܢܿ ܠܸܫܵܢܵܐ ܐܵܬܘܿܪܵܝܵܐ،  ܚܬܘܢܿ ܟܹܐ ܗܼܿ ܙܘܼܗܵܪܵܐ: ܐܢܸ ܐܼܿ

ܪܬܵܐ ܒܠܸܫܵܢܵܐ  ܝܼܿ ܬܹܐ ܕܗܼܿ ܒܠܝܼܬܘܢܿ ܚܸܠܡܼܿ ܡܵܨܝܼܬܘܢܿ ܕܩܼܿ
ܠ ܡܸܢܝܵܢܵܐ 1-800-228-8554  ܓܵܢܵܐܝܼܬ. ܩܪܘܢܿ ܥܼܿ  ܡܼܿ

(TTY: 1-888-987-5832)

Vietnamese: CHÚ Ý: Nếu bạn nói Tiếng Việt, 
có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành 
cho bạn. Gọi số 1-800-228-8554  
(TTY: 1-888-987-5832).

Albanian: VINI RE: Nëse flisni shqip, për  
ju ka në dispozicion shërbime të asistencës 
gjuhësore, pa pagesë. Telefononi në  
1-800-228-8554 (TTY: 1-888-987-5832).

Korean: 주의: 한국어를 사용하시는  
경우, 언어 지원 서비스를 무료로  
이용하실 수 있습니다. 1-800-228-8554  
(TTY: 1-888-987-5832) 번으로 전화해 
주십시오.

Bengali: লক্ষ্য করনুঃ যদি আপদন বাংলায় কথা বললন, তাহলল  

দনঃখরচায় ভাষা সহায়তা পপলত পালরন। 1-800-228-8554 
(TTY: 1-888-987-5832) নম্বলর প�ান করনু।

Polish: UWAGA: Jeżeli mówisz po polsku, 
możesz skorzystać z bezpłatnej pomocy 
językowej. Zadzwoń pod numer  
1-800-228-8554 (TTY: 1-888-987-5832).

German: ACHTUNG: Wenn Sie Deutsch 
sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 1-800-228-8554  
(TTY: 1-888-987-5832).

Italian: ATTENZIONE: In caso la lingua 
parlata sia l'italiano, sono disponibili servizi  
di assistenza linguistica gratuiti. Chiamare  
il numero 1-800-228-8554  
(TTY: 1-888-987-5832).

Japanese: 注意事項：日本語を話される場合、 
無料の通訳サービスをご利用いただけます。 
1-800-228-8554 (TTY: 1-888-987-5832)  
まで、お電話にてご連絡ください。

Russian: ВНИМАНИЕ: Если вы говорите на 
русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 1-800-228-8554  
(TTY: 1-888-987-5832).

Serbo-Croatian: PAŽNJA: Ako govorite  
srpsko-hrvatski, usluge jezičke pomoći 
dostupne su vam besplatno. Nazovite  
1-800-228-8554 (TTY: 1-888-987-5832).

Tagalog: PAUNAWA: Kung nagsasalita ka 
ng Tagalog, maaari kang gumamit ng mga 
serbisyo ng tulong sa wika nang walang bayad. 
Tumawag sa 1-800-228-8554  
(TTY: 1-888-987-5832).

Multi-language interpreter services
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